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Article XXII. 

Case of Fibromatous Polypus of the Bladder in a Child. Bv G. H. 

Bai.i.eray,' M.D., Surgeon to St Joseph’s Hospital, Paterson, X. J., and 

to the Woman’s Hospital, Newark, N. J. 

In the early part of October, 1879, I was requested by the Rev. Mr. 
S. to see bis little daughter, aged nineteen months, who was, he informed 
me, the subject of polypus of the bladder. The child had previously 
been under the care of Dr. Herman Mynter, of Buffalo, whose very in¬ 
teresting report of the case was published in the number of the Jiuffalo 
Medical and Surgical Journal for August, 1879. Of the early history 
of the case, I learned that for about fifteen months the child had urinated 
frequently, and, that every time, she strained, screamed, and kicked vio¬ 
lently, for some time after the urine had passed. In May, 1879, the 
mother noticed that a little red bleeding tumour was forced down during 
the straining. On the 11th of June, 1879, the patient was taken to Dr. 
Mynter ; chloroform was given, and an examination made. At first noth¬ 
ing was discovered ; but suddenly the child passed water, and thereafter 
strained with much force. Immediately a red, lobular, bleeding, peduncu¬ 
lated tumour, about the size of a hickory-nut, came into view. A ligature 
was placed around the base of the tumour, tins produced increased strain¬ 
ing, and several smaller growths appeared on all sides of the larger one. 
Dr. Mynter says : “believing I had here a polypous new-growth of the 
vagina, and as the larger tumour obstructed the view of the parts,' 1 de¬ 
sisted, for the moment, from further examination.” 

Three days later the ligated tumour had fallen off; and on the posterior 
vaginal wall, a little above the hymen, was found “ a little granulating 
prominence,” which was believed to be the remains of “ the severed ped¬ 
icle.” No trace was discovered of the smaller tumours, and Dr. Mynter, 
therefore, believed that without knowing it he had gotten the ligature 
around them too. As no relief to the pain or frequency of micturition 
followed the removal of the large tumour, a sound was introduced into 
the bladder, and both Dr. Mynter and Dr. Lothrop noticed a “ click,” 
as though the sound had touched a stone. Two days later an attempt 
was made to remove the stone. The urethra was dilated, and the forceps 
introduced into the bladder, but no stone was found. The finger was 
then passed into the bladder, but no stone detected. The bladder was 
then syringed out with lukewarm water. The child immediately com¬ 
menced to strain, and pressed out through the urethra a polypous mass 
as large as a pigeon’s egg, consisting of hundreds of small, pedunculated 
tumours, seemingly springing up from the mucous membrane everywhere. 
Portions of the mass were twisted off with forceps, others were cut. off 
with scissors. Dr. Mynter says “ very little bleeding occurred, but there 
seemed to be no end to the growths. The whole, considered as one tu¬ 
mour, had a broad base, consisting of the mucous membrane of the blad¬ 
der, and it seemed to us that the whole interior surface of the bladder 
was involved in this singular new growth. The more we pulled, the 
more came out, and, believing in this case discretion to be the better part 


1 Italics are mine. 
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of valour, I therefore, the other physicians concurring, reduced the tumour 
and cleaned the cavity of the bladder.” 1 

The relief which followed this operation by Dr. Mvnter, was of short 
duration ; the distressing symptoms soon returned with their former vio¬ 
lence. When I first saw the child, although she was still rather fat, she 
had a haggard, anxious expression of countenance. The mother informed 
me that for several weeks past she had been obliged to draw oft’ the urine 
every half hour ; if a longer interval was allowed to elapse, the sufferings 
of the child were most intense. Frequently, portions of the tumour were 
forced out of the meatus, by the expulsive efforts following tl;e withdrawal 
of the urine. As no portion of the tumour was visible at the time that I 
made my examination, I requested the mother to send for me at once 
should a part of the growth be forced down so as to become visible. Ac¬ 
cordingly, in a few days I was sent for, and found that a large polypoid 
mass had been forced through the meatus. With the aid of my friend. 
Dr. Marsh, 1 proceeded to remove it; the patient being under the influ¬ 
ence of chloroform. The mass consisted of two polypi the size of hickory- 
nuts, surrounded on all sides by hundreds of little ones. A ligature was 
placed around the base of eacli of the larger polypi, and by means of trac¬ 
tion upon the ligatures a considerable portion of the mucous membrane 
of the bladder could be everted through the urethra. All the polypi 
which presented were removed with scissors. The bladder was then 
syringed out with warm water, and an anodyne given. The relief which 
followed the removal of these growths was very great; for nine weeks 
after the operation the child could hold its urine for three hours at a time, 
and improved very much in health. By the middle of December, the 
distressing symptoms had returned to such an extent as to necessitate the 
use of the catheter every hour ; and bv the end of the. month it had become 
necessary to withdraw the urine every half hour. The mother (who had 
become quite expert in the use of the instrument) informed me that she 
frequently experienced difficulty in introducing the. soft catheter with 
which the bladder was evacuated. On examination, I found that this 
was due to the encroachment of the growth upon the neck of the bladder. 
As no portion of the tumour became visible during the straining efforts of 
the child, an examination, under chloroform, was made on the 29lh of 
December, in the hope that a sufficient portion of the. growth could be 
reached and removed, to give the poor child another respite from the 
agony it was compelled to endure ; but no satisfactory results followed 
this attempt. The symptoms increased in severity, mucus and pus ap¬ 
peared in the urine; the pulse became very frequent and feeble; the face 
pinched ; the eyes sunken ; and twitching of the muscles of the upper ex¬ 
tremities, with occasional vomiting, occurred. The suffering caused by 
the pressure of the growth upon the neck of the bladder was distressing 
to witness; and, on several occasions, the vesical extremity of the urethra 
was so completely blocked up by the tumour, that the introduction of 
the catheter, without inflicting injury, was a matter of considerable 
difficulty. The little patient, continued to sink gradually, and died on 
the 13th of January, 1880—death resulting partly from exhaustion (the 
effect of protracted suffering) and partly from uraunia and pyaemia. Four 

1 A microscopical examination of the tumour, made by Dr. Hopkins, showed that 
it consisted of connective and fibrous tissue with very few cells, and was covered with 
normal epithelium. 
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days before death, a considerable mass of polypoid growths was forced 
out of the meatus: this I ligated and removed ; but nothing more was 
done, as it was evident that death was inevitable, and that any prolonged 
operative procedure would only hasten the fatal termination. At this 
time both Dr. Marsh and myself noticed a tumour, rising a little above the 
pubes, which we thought was the bladder, filled with polypoid growths. 

Post-mortem examination, twenty-four hours after death, in the pre¬ 
sence of Drs. K. J. Marsh and Calvin Terriherry. Examination limited 
to abdominal and pelvic cavities. The bladder, ureters, and kidneys, to¬ 
gether with the uterus and ovaries, were removed and examined. The 
walls of the bladder were very much thickened, and its cavity was filled 
by a polypus, which was attached to the posterior wall of the organ, by a 
pedicle about an inch and a quarter in breadth. A portion of the pedicle 
of what had evidently been a much smaller tumour, was also found at¬ 
tached to the posterior wall of the bladder, at its lowest part, encroaching 
upon the neck of the organ. The tumour, as a whole, was about the size 
of a large hen’s egg, and was composed of a multitude of small tumours, 
varying in size from that of a hickory-nut to that of a small pea. The 
ureters were dilated, and the pelves of both kidneys were also dilated and 
inflamed, and contained some urine mixed with pus. The kidneys were 
enlarged, and presented the tabulated appearance generally met with in 
the kidneys of young children. There were three abscesses in the left 
kidney, and two in the right. These abscesses were located on the outer 
or convex surface of each kidney, and presented the appearance charac¬ 
teristic of a pyannic abscess. The liver was apparently healthy, but the 
spleen was enlarged and softened. 

The points of interest in this case are: First, the extreme rarity of 
cases of this nature. Secondly, the difficulty of making a correct diag¬ 
nosis, and applying a rational treatment in cases of this affection. Lastly, 
the tender age of the patient, which precluded the possibility of the per¬ 
formance of an operation which, had she been older, could, I believe, have 
been done with success. 

In this case, the vagina was so small that, even after the utmost dilata¬ 
tion, removal of the growth by an incision into the bladder through the 
vagina would have been impracticable. 

Viewing the case in the light afforded by post-mortem examination, I 
believe that the proper course to have pursued would have been to remove 
the growth by opening the bladder through the abdomen. Should I 
ever meet with a similar case (which is extremely improbable, in view of 
the rarity of the affection), I should consider it my duty to recommend 
removal of the growth by supra-pubie cystotomy. To some of my readers 
this may appear to be a heroic procedure, but to such I would say that 
“ desperate cases, require desperate remedies.” Where the question is 
simply one of certain death on the one hand, or, an operation with the 
possibility of recovery on the other, I think that no conscientious surgeon 
should hesitate in his choice of alternatives. In the case of a girl of 
more advanced age, or an adult female, such a growth might be success¬ 
fully removed by an incision into the bladder through the vagina. 



